Clnicad Descriptions
Case 1, a married woman aged 45 years, suffered from detachment of the retina. The left eye, which had a myopia of 8 dioptres, is shown in Fig. 1 (Michaelson, 1954) , when it was stated that the case was being kept under observation. By May 30, 1955 , the changes had developed which are noted in Fig. 3 . The choroidopathy and the vascular sclerosis had markedly increased and a small retinal hole had developed.
Case 3, a married woman aged 50 years, suffered FIGo 3r-Case 2 (cf. Fig. 2 (Fig. 4) . As there was no apparent connexion between the retinal hole and the retinal detachment observed in the right eye, and as a most definite shadow was found on transillumination of the detached area, enucleation of the globe was performed. The globe was fixed in formalin and thereafter the fundus was examined by means of the slit-lamp after removal of the cornea and lens. Gentle wiping away of the vitreous facilitated the observation of the fundus. It was noted that the vitreous was adherent to the retinal hole area observed clinically at 10 o'clock. The slit-lamp appearance (Fig. 6) The meeting of the inner and outer nuclear layers at the edge of the hole is shown in Fig. 9 . This appearance obviates any possibility that the hole may have been an artefact.
(2) Hyaline changes in the vessel had been observed clinically (Fig. 10) , but differential stainings of these sections were not obtained. (3) A fibrillar disturbance of the vitreous overlay the area of retinal atrophy. Because of the attachment of the disturbed vitreous to the retina, the inner layer of the latter is apparently pulled away from the remainder of the retina (Fig. 11) . (5) Atrophy of the overlying choroid in which the vessels are no longer to be seen. The torn portion of the choroid probably represents local adhesion of the choroid to the retina (Fig. 12) .
Discussion
To the clinical description of the distinctive choroido-retinopathy noted in the neighbourhood of some retinal holes (Michaelson, 1954 ) the above histological report adds the following facts:
(i) The local choroid is atrophic and its vessels almost obliterated;
(ii) Some of the pigment noted ophthalmoscopically is seen to be intraretinal; (iii) The sheathing of the local vessels is due to a hyaline degeneration; (iv) There is fibrillar disturbance of the local vitreous; (v) More holes may be present than are clinically noted. The occurrence of a retinal hole in an eye removed because of choroidal sarcoma seems inexplicable. That it was fortuitous was clear from the relative situations of the hole and the detachment caused by the tumour. The histological findings of this case support the clinical findings and suggest that, in the pathogenesis of certain retinal holes, an atrophic pigmented choroidopathy is associated with a local retinal phlebo-sclerosis and a fibrillar disturbance of the adjacent vitreous. The former give rise to an atrophy of the retinal tissues which is possibly torn by the pull of the changed and adherent vitreous fibrils. The pre-requisites for hole formation diversely postulated or emphasized by different authors on theoretical, clinical, and histological grounds are apparently supplied collectively by a single distinctive choroido-retinopathic process. The process would appear to meet the two pre-requisites for degeneration and atrophy of the entire thickness of the retina-closure of the local chorio-capillaries and closure of the local retinal vessels. At the same time this process would appear to be accompanied by degeneration of the local vitreous.
The cause of the process may be a general disturbance not confined to the eye. A report on this will be given in a later publication. In this connexion should be quoted the words of Duke-Elder (1940):
The essential factor in the aetiology (of hole formation) is the preceding inflammation or degeneration which rendered possible its occurrence; it is the process which gave rise to this which is the true cause of the condition and should receive primary consideration in treatment.
Summary
(1) Clinical descriptions are given of a distinctive choroido-retinopathy preceding the development of retinal hole in cases of retinal detachment.
(2) A histological description is given of a lesion of this kind which had been noted and sketched clinically.
